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based its conclusions on the overall strength of all the evidence com-
bined .
Although the committee considered the evidence from all types of
epidemiological studies, it had the most confidence in data derived from
case-control studies and from the few cohort studies that have been re-
ported.  Instead of relying on aggregate correlation data, these studies
are based on the collection and analysis of data on individuals, and in-
vestigators can control for confounding variables.  Therefore, the com-
mittee concluded that the evidence on diet and cancer provided by these
two types of studies is more definitive and indicative of meaningful
associations than data derived from correlation and descriptive studies.
Particular emphasis was given to the results of case-control or cohort
studies that were designed to examine a specific hypothesis.
In evaluating laboratory evidence, the committee placed more confi-
dence in data derived from studies on more than one animal species or
test system, on results that have been reproduced in different labora-
tories, and on the few data that indicate a gradient in response.
The preponderance of data and the degree of concordance between the
epidemiological and laboratory evidence determined the strength of the
conclusions in the report.
SUMMARY AND CONCLUSIONS
Both epidemiological studies and laboratory experiments have been
used to examine the relationship between dietary factors and carcino-
genesis. A number of different epidemiological methods have been used.
These include descriptive studies, correlation studies, case-control
studies, and cohort studies. Accurate measurement of intake is funda-
mental to the success of most of these studies* Bpth food disappearance
data and household food inventories are used to- 'determine the intakes of
groups. Methods used to measure individual nutrient intake are recent
recalls of intake, food records, and diet histories*
The major strength of epidemiological studies is their focus on human
populations. They are the most direct way of investigating the possible
causes of human cancer, thereby Avoiding the need to extrapolate data
from animals to humans.  Since the exposures studied are tliose that
actually occur among people, dose-response relationships can be deduced
because different people are exposed to different levels 0f the variable
under study. Furthermore, interpolation from high doses to low doses,
which would be necessary in the laboratory, is aliso avoided.
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